O ur results were not conclusive. We found that patients who receive electromechanical-assisted arm training after stroke are more likely to improve their generic activities of daily living and may improve arm function. The findings indicate, however, that motor strength of the paretic arm is not more likely to improve when patients after stroke train with electromechanical devices or robots. Because adverse events were rare, based on the data of 19 trials, these devices could be applied as a rehabilitation tool, but we still do not know when and how often they should be used.
SUPPLEMENTAL MATERIAL

METHODS
Data Collection.
A trained abstractor collected data from the EMR using standard Centers for Disease Control and Prevention data definitions and entered the data into the MSR web-based data collection tool. 
Outcomes.
Screening time and results had to be documented in the medical record by a healthcare professional. Results were coded as not done if there was no documentation of a swallow screen being done, and were coded as missing if the results of the screen were not documented. Contraindications to the swallow screen must be documented in the EMR to be abstracted.
Intervention.
An EMR based CDS embedded in the stroke admission order set with the following 4 key components:
1. Dysphagia evaluation protocol (Figure 1 ): A flow chart accessible through a hyperlink in the order set providing guidance on screening for dysphagia. The flow chart was created by speech and language pathologists at the study hospital based on the practice followed by them to screen stroke patients for dysphagia. Currently, there is no optimal bedside swallow screen recommended by the guidelines. However, a recent review identified valid elements for screening for dysphagia risk and also identified a water swallow test as being an important part of the screen. 2 The protocol as shown in the CDS flow chart includes a water swallow test and also many non-swallow elements (e.g. dysarthria) identified in the review as valid screening items. which was readily available in the ED. The protocol was only intended to be the preliminary screen; a more definitive evaluation involving material of multiple consistencies was to be done by the SLP therapists. The rationale for using water in the protocol is described below.
Pre-checked hard stop
Most dysphagia screens start with liquids and studies of dysphagic patients with fluoroscopy has found that laryngeal penetration was more likely with liquids rather than semisolid textures. 3 This is true on clinical observation as well. 4 One screen 4 that starts with semisolids rather than liquids does so in order to minimize patients placed NPO (nothing by mouth). Our motivation was different: we wanted to minimize patients ordered oral intake incorrectly by resident physicians before the SLP therapists could perform a more comprehensive assessment. Hence, our goal with the screen was to achieve a high sensitivity in terms of identifying those at risk for aspiration. Currently, there is no single tool that has been designated as a standard screen by consensus. 2 Furthermore, while most stroke patients do worse with liquids than with semi-solid food, there are occasional brainstem strokes where the patient may do better with water rather than semi-solids. Our SLP therapists were aware of this and took this into account by screening for brainstem signs prior to swallow evaluation and making them NPO until further detailed evaluation. (Figure 1 exclusion criteria) . Our SLP therapists then use more advanced food consistencies as needed.
We wish to point out however that the flowchart algorithm is specific to our institution and has not been proven to be the optimal way to triage patients.
RESULTS.
Online table compares baseline characteristics of patients before and after the intervention. While the proportion of patients presenting with aphasia and altered consciousness was similar, the proportion of patients with weakness or paresis was lower post-intervention.
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